Washington Hatchery General Permit . Permit No.: WAG-13-0000

" | Operator Name (Permisiee): / Phone:
. %@& FrsL;mes 509-364-3RI0

Appendix E Page 1 of 2
UL BEPOET OF OP TEAR 1o
1 I, Facility Name: . NPDES #
n ‘r\cL Ichery WAG | 3002 |

Address: 2051 . Fish *\4:&'\?)\@ : oX509-364 ~ 363 |

CGlenivood, Wa. %ze/‘f oy oy @

‘Ownen’ Name (f different from operator): Taome: -

i, Annual Production: Harvesigble weight produced in the year /&1 .60 pounds

III. Food used: Number of pounds of food fed io the fisi

? ¥, Noncompliance Summary:

during the mexinm month: . _ L[jD Y] pounds

mecé’wde description & dates of noncompliance (‘ncludmg spills), the reasons for such incident, and the steps’
aken to corvect the problem. Attach additional pages, if necessary.

NONC

4

7 Desi Hianagement Braciices (GOAF) Fian

BMP Plan has been reviewed this year?
BMP Plam fulfills the requirements set forth in the permaits
Summarize changes in the BMP Plan since lost annwual report Aftach additional pages, if necessary.

The RMP was updadsd ondl Bler ot Hee K cJa’f"'(' MCLﬂ‘f
TM&“l 030, No Ck-ﬂf\its \'\ao"LOCCuwrf& -SIU\CQ,SJ\' I\v\ﬁ

:‘v.

VI. Solid Waste Disposal

~ Type of Solid Waste Methed of Disposal _When : Where

silt ‘ mg@%s__ __st% pallubicw o batement
R Se necally FENG b ™ (anbivil |




Washingion Haichery General Permit
Appendix E

Permit No.: WAG-13-0000
Page 2 of 2

VIL. Fish Mortalities

Inciude description & dates of mass mortalities {move than 5%/week), the reasons for each incident, and the steps takren io
correct e proble. Atiack eddidional pages, if secessary. Include totnl moriaiities from ali canses.

Date | Cause of deaths Pounds of fish
| Teen@ Ty O . .
M%@ddy ¥ sorus /3,935
VIII, Chemical Usage (including drugs and pesticides)
‘ Date Chemicals used, mmﬁéxr of days msed, and maximum concemiration in cfifuent. Yearly Total
s et ‘ '
BT Tormalin 727
San- Dec, | - ._QS_heeded (D e
- el Todephoce (1) 4S ool |

m Imspections and Repairs for pmdmm@m amd Wastewater treatment sysicms

Diate Inspected

Z)at@ Repaired

i,

Description ef system inspecied and/or repaired

NONE

“f cereify under penaity of iew that this documesnt and alf atachinents weve prepaved under iy divection: or supervision in accordance
with @ systen: designed ¢o assure the qualified personnel properly gather and evaluated the fnformation subsitizd, Based on my inguiry ||
of the persar or persons whe manage Hie system, or these persons divecty responsible for gaihering the information, submitted s, i
e bzst of mp kmowledge and belief, srue, accuvate, and complete. 1 as: awave that there are ssgngﬁcme maldm for submitting false .

nformatios, including the possibiity of fine and imprissrmen for [mowing violetions.”
<7 X Title/Co comeLex KEP Kilckitat
Sigrature: jﬁrﬁ Fa— e/ oy raskense. /Mw HiTeHORY

Date: | /7 [ Zo2




ANNUAL DISEASE CONTROL CHEMICAL USE REPORT

PERMITTEE NAME/ADDRESS - .
NAME yé.klm P)g:)jgctu E.s&z:ucs -
ADDRESS” .

o 4 [LOA G [3002]]
T wﬁ%ﬁ g8 PERMIT NUMBER DISCHARGE NUMBER
FACILITY Klicl:itat Hatchery MONITORING PERIOD
LOCATION 301 Fish Hatchery Rd. Glenwood, Wa. 98619 YEAR | mO | DAY YEAR | MO | DAY
FROM 01 01| To Zpap| 12 31
Chemical Used Amount Used - Units Notes
Terramycin ( 2.0 gm / Ib of feed ) 0 Ibs of feed
Terramycin ( 4.0 gm / Ib of feed ) 0 Ibs of feed
Terramycin ( gm / Ib of feed ) 0 Ibs of feed
_Romet 30 ( 2.27 gm / Ib of feed ) 0 Ibs of feed
. gm/Ib of feed ) Ibs of feed
Erythromycin ( 2.25 gm / Ib of feed ) 0 Ibs of feed
Erythromycin (4.5 gm/ Ib of feed ) 0 Ibs of feed
Erythromycin (4.2__ gm/Ib of feed ) 0 gms
Amoxicillin 0 gms ,
Chiloramine - T 0 ibs L . R
Formalin ( 37% Formaldehyde ) 127, 3¢ gal %ﬁ—;’:ﬁf =3 L:' FPrOaY ! chineolt

Buffered lodophore ( 1% )

45 gal

C&;S 'l D\F-C(L'H NG

| S60

1__0&1’/5.:‘&‘_%, Cich

MS-222 grams
Chlorine ( 12.5% ) 0 gals
Chiorine (5.25__% ) 0 gals
Sodium Thiosulfate 0 Ibs -
Quarternary Ammonia { 35% ) 0 gal
Erythromycin Injectable 200mi/L 0 mi
‘ _ mi

For other chemicals used but not able to be listed on this fo

, please enclose as an attachment.

NAVEITITLE PRINGIPAL EXECUTIVE OFFICER DATE
COMmPLEK |
gAY MatteR Ry /77 ol |oF | 2|
—_ TYPEDORPRINTED SIGNATURE OF PRINCIPAL EXECUTIVE WM | oD | Yv
JAseN RAWU OFFICER OR AUTHORIZED AGENT

1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION

1S TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING

THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 11 U.S.C. § 1001 AND 33 U.S.C. § 1319. (Penalties under these statutes may include fines up to

$10,000 and or maximum imprisonment of between 6 months and 5 years.)
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